MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND W

, STATE FILE NUMBER
Registration District No. _B_Ig. ________ ;.__Pr-mnry Registration 0'1003 _____________ Registrar's No. _'______3788 i

—652~01 6827

PRI S TOED
ﬁn, DEA"I'. R 2. USUAL RESIDENCE (Where decested lived. If insfitution: Residence beafore
c Y a. STAT b. COUNTY isai
V5 300 uQJ a. COUNTY a. STATE Missouri admission)
Rev. 4/59 % B. cgnv (IF outside corporats limits, give TOWNSHIP only) Length of stay in 1B < iy Inside Limits
| ) . -
s TOWN St.Louis TOWN St.louig Yoo Gy Ne D
1 < €. FULL NAME OF (If NOT in hospitel, give location)} Inside Limis d. STREET (I cutside, give location} Reside on Farm
|~ INTITUTION. Yer§3 NoDl ADDRESS YO N
2 1 25 1%, St.louis City Hospital [™R ™ 1000a Case Aye. “0 Moy
4 7 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) 13 .
- Steve Grasnick(also kinown as) (Steve Kraveyk) | 0fAw April 6, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNhDER IDYEAR |: UNDER ﬁ HR
i B Months 11 ) ours in.
5 Male White Widowed [J Pverced 0 1 About 1879 82
10a. USUAL occumnoN (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
FS %2} during f work g life, even if retirad) . i
= borer Steel ‘Scrap Yard Poland JaS,
7 9 c 13a. FATHER'S NA.ME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-
e Unknown Unknown __Ahne
8 Ze | 15. WAS DECEASED EVER IN US. ARMED FORCES? b [17. INFORMANT Address
< {Yes, no, or unknown) | (I yes, give war or dates of servic
9 o Vo I Helen Wolfe:, 141,05 E. LOth~Independence,Mo
e = T8. CAUSE OF DEATH (Enter only one cause per line for (a), . INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH -
2 5 g IMMEDIATE CAUSE (a) :
O
11 (Pt S o ) 8 ” 3 ‘ -8
12 -— = Q Conditions, if sny, DUE TO 1§ /] Al X g L TRVNOL A" 3.7 oS, '
(_l) - _3 wls which gave rise to ¥ .
212 thoe " o hoss un Jnsne. o mand 210l
= statin & under- -
13 = lying " cavse  lost. DUE TO e Ao ™A Qu
=z -
e — F4 THER SIGNIFICANT CONDITIO S CONTRIBUTING TO t ot Nﬂ"ﬁ the terminal PART Il If deceasad was female as
3" o .C:J PART 11 gune condition given in PART | {a) wQ Q there a pregnancy in last 90 d:;:.
g § 904-&”?K IDYes‘ DNOI 0O Unknown
¢ "| £ 9. WAs AUTOPSY | Z0s. ACCIDRNT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1 of ilem 18.)
g & PERFORMED &N [m} a
g U YES[] NO Va s a_,QPtN“‘L—
o ~
4 g g 20¢. TIME OF Hour Month, Doy, Year
=1 INJURY a.m.
v g < g p.m. .
Z o . 20d. INJURY QCCURRED Z0a. FLACE OF INJURY (.9, In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
o WHILE AT WORK [J arm, factory, street, office bldg., etc.) g M
5 o o a NOT WHILE AT WORK 25 D O OeS—, o o
her .
s O E é 21. | attended the decessed from. 5 and last saw hiar; alive on
@ ; [a] Death occurred at. //? Ead P m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
v W 3 & NATURE [Degrea geatijle 22b. ADDRESS GNED
=g = % %./ / G@O 0 6Z
=.>'. T3s. BURIAL, CREMAFIQN, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Sml)
3 a EMOVAL Sp
g T Bur L-11-62 St Matthews Cemeterv St.loyis, Mo,
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %GEGIST RSS1 ATUR
[I7] »
= % | Albert H.Hopre,Inc.,700 Washington Blvdj. APR 10 1962 D




[ifi .

™

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by r:;/' -

or by Student Embalmey /No.
working under my personal supervision.
Student Signed Y n-:lr a/
Signature of Student Embalmer % dj/(}"/'
Licensed mbalmelr No
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
.t If embalmeéd by a STUDENT, he also -shall sign‘in his OWN handwriting." - i
If this body is not embalmed, fact should be 0 stated above.
° * - C [ -t . . [




